
of extensive adhesions, so that pus entered the abdom-
inal cavity, and the serous covering of the gut was torn
in one place. Death occurred on the second day, and
was found at the post-mortem examination to have
been caused by peritonitis from perforation of the
bowel. Both tubes were thickened, enlarged, and full
of pus containing gonococci, and the microscopic ap-
pearances were similar to those found in gonorrhoea
when recovery is taking place. Some of the morbid
changes could be explained by increased pressure, due
to the retention of pus. The tissues of the tubes con-
tained no gonococci, which fact was probably due to
the progress which had been made towards cure. The
author was induced by this case to undertake a series
of clinical examinations of the disease, and in 116 cases
of acute or subacute gonorrhoea in women, he found
twenty-seven complicated with secondary disease of the
pelvic organs, four being also syphilitic. In most of
these cases the gonorrhoea had extended to the mucous
membrane of the whole of the genital organs during
the first two months after infection. He believes that
gonorrlucal perimetritis is caused by the admission
through the abdominal orifice of the tube, of puB, which
acts chemically, and not through the gonococci it con-
tains.

DISEASED CRAVINGS, AND PARALYZED CON-
TROL WITH ESPECIAL REFERENCE TO AL-
COHOL, MORPHINE, CHLORAL AND COCAINE.

Dr. T. S. ('louston has published in some recent
numbers of the Edinboro Medical Journal an ex-
tended article on the above subject, at the end of which
he draws the following conclusions :

"(1) That many morbid and hurtful uncontrollable
cravings exist apart from those for drink, morphia,
chloral, or cocaine.
"(2) That there is a distinct class of 'Inhibitory

Neuroses ' that may be accompanied by little intel-
lectual or emotional disturbance. The objects of the
morbid cravings are often accidental.
" (3) Some of the mostmorbid cravings and examples

of loss of control are found connected with the repro-
ductive function, in regard to which, too, perversions
of object are also very apt to accompany Buch morbid
cravings.
" (4) For the existence of many cases of such re-

productive loss of control prostitution is probably
responsible, and the unnatural habit of masturbation
for many more.
" (5) The reproductive instinct is in some cases

morbidly transformed into uncontrollable impulses
towards suicide and homicide.
" (6) Cravings to break and destroy, accompanied

by little intellectual disturbance, that cannot be con-

trolled, are often met with.
" (7) The state of morbid inaction is often closely

allied to morbid impulse, one sometimes taking the
place of the other.
" (8) There are cases where there is a morbid loss

of control over general conduct in ordinary matters,
and cravings to do quite harmless acts.
" (9) There is a morbid condition of brain automa-

tism, apart from hypnotism, in which there is little or

no power of inhibition, but at the same time no active
cravings, the conduct being regulated by the will of
others, or by chance suggestion from without or

withiu.

"(10) Loss of control often precedes for some time
the other mental symptoms of an attack of active
insanity.
" (11) Inhibition may be lost in one direction only,

while in most others it may be very strong, gambling
being often an example of this.
"(12) All brains must have some ' excitement* to

keep them healthy, the important question being bow
to select the kind of excitement that will not lead to
morbid craving, and that can be easily controlled.
" (13) Morbid indecision may be an example of

paralyzed control.
" (14) We may have morbid and uncontrollable

muscular action, not purposive, and not attended by
ideation or emotion at all.
"(15) It is a fact in man's medical psychology,

that control is almost always lessened at night or in
the darkness as compared with the day, the night
being the time for morbid indecisions, fears, supersti-
tions, and a tendency to mistake the subjective for the
objective, his higher powers then undergoing a pro-
cess of partial 'dissolution,' — man, in fact, is a less
evolved being as regards his inhibition at night than
during tho day, and his brain is then more liable to
disturbances of its controlling functions in disease."

Correspondence
AMERICAN MEDICAL COLLEGE ASSOCIATION

St. PAUL, May 26, 1890.
The University ofMinnesota, Dean's Office, Department of

Medicine.
Mr. Editor:

—

Herewith I send you a list of the offi-
cers of the American Medical College Association, an
association formed at Nashville the 21st day of May, in
response to an invitation from the medical colleges of Bal-
timore, Mil.
There were fifty-seven colleges represented at this meet-

ing by about ninety-five delegates, several of the colleges
being represented by two delegates. I send you the cur-
riculum adopted by this Convention.
RULES GOVICUNINO THE ADMISSION OF COLLEGES TO MlCM-
iiniisiui' in the American Medical College ASSOCI-
ATION :

I. That tho Collegos shall require a graded course ol instruc-
tion covering a period of not loss than l.lii'oo courses of lectures
of six months' duration each, before graduation.
II. That hoth oral and written examinations he required of

all students.
III. That a thorough courso of laboratory instruction he

maintained in Chemistry, Histology, and Pathology.
IV. A preliminary entrance examination consisting of (1) a

Composition written in English of not less than two hundred
words ; (2) the translation of easy Latin prose

—

it is pro-
vided, however, that students bo allowod one yoar to maKe up
any deficiency in this examination ; (¡1) an examination in
Highor Arithmetic; (1) an examination in Elementary Physics.
It is provided, however, that candidates who are gradu-

ates or matriculates of recognized Colleges of Literature,
Science, and Arts, or graduates of Normal Schools sup-
ported by the different States, be exempt from the provis-
ions of this examination.
By resolution it was determined that the Colleges enti-

tled to representation in this Convention shall enforce the
above curriculum at the commencement of the session of
1892-93.
You will observe that Colleges, to become members of

this Association, must, commencing with the session of
1892, maintain a curriculum requiring, before graduation,
three courses of lectures of not less than six months' dura-
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tion, and an entrance examination requiring a knowledge
of Composition, Latin, Physics, and Higher Arithmetic.
You will perceive that this curriculum, if enforced and
lived up to by the colleges, will be a material improvement
upon tho curriculum of a vast majority of the colleges of
the present day. Permit me to state that the spirit of the
convention was decidedly in favor of a higher standard of
medical education in this country. Our platform received
the indorsement of the " American Medical " at its session
the following morning. It will receive the hearty approval
of the various State Boards of Health that have medical
laws. The new association is inaugurated under a differ-
ent environment than the old association that went to pieces
ten years ago ; and we believe that, with the strong moral
support of a few of your leading journals, this Association
will shortly become a potent factor in inaugurating a sub-
stantial improvement over tho present lax methods of
medical education in the United States.
The following is a list of the officers of the Association :

President, N. S. Davis, M.D., LL.D., Chicago, 111.; 1st
Vice-President, Aaron Friedenwald, M.D., Baltimore, Md. ;
2d Vice-l'rcsident, H. D. Didama, M.D., Syracuse, N. Y.;
3d Vice-Président, T. Menés, M.D., Nashville, Tenn. ; 4th
Vice-President, Samuel Logan, M.D., New Orleans, La. ;

6th Vice-President, W. H. Pancoast, M.D., Philadelphia,
Pa.; 6th Vicc-President, S. A. Lindsey, M.D., Nashville,
Tenu. ; 7th Vice-President, W. F. Peck, M.D., Davenport,
la. ; Secretary and Treasurer, Perry IL Millard, M.D.,
St. Paul, Minn.

Very truly yours,
Perry H. Millard, M.D.,

Secretary A. M. C. A.

STYRONE, NOT STYROL
Boston, May 26, 1890.

Mît. Editor :
—

A word of caution is due the profession
in the employment of Styrone, since instances have oc-
curred where Styrol has been inadvertently substituted by
the dispensing chemist. Styrol is a foul-smelling benzine
product not adapted in any way for antiseptic purposes
that 1 am aware of. The difference in the two drugs is
unmistakable upon smelling of them,— Styrono having an

odor not unlike that of oil of cinnamon, and is most agree-
able in solution ; whereas Styrol or Styrolène in solution or

not is strongly suggestive of a leaking gas-pipe.
Very truly yours, H. H. A. Beach, M.D.

REPORTED MORTALITY FOR THE WEEK ENDING MAY 24, 1890

Deaths reported 2,402 ; under fivo years of age 1,002 : principal
iufoctious diseases (small-pox, measles, diphtheria and croup,
diarrhooal diseases, whooping-cough, erysipelas and fevers) 351,
acute lung diseases 323, consumption 309, diphtheria and croup
120, diarrhooal diseases 81, measles 41, typhoid fever 27, whoop-
ing-cough 19, cerehio-spiniil meningitis 17, malarial fover 1(1,
scarlet fever 15, erysipolas 12, puerperal fever 3.From typhoid fever, Philadelphia 8, Cincinnati and Washing-
ton 4 each, St. Louis, Baltimore, Boston, Now Orleans and
Lowell 2 each, New York 1. From whooping-cough, Now York,

Philadelphia and Brooklyn 4 oach, Cincinnati 3, Boston 2,
Lowell and Lynn 1 each. From cerobro-spinal meningitis, St.
Louis 6, New York and Washington 4 each, Brooklyn 2, Cincin-
nati and Nashvillo 1 each. From malarial lever, New Orleans
rt, New York 4, Brooklyn 2, Philadelphia ¡mil Baltimore 1 each.
From scarlet fevor, Now York 6, St. Louis 2, Philadelphia,
Brooklyn, Boston, Cincinnati, Cambridge, Chelsea and Fitch-
burg 1 each. From erysipelas, New York 4, Philadelphia, St.
Louis and Boston 2 each, Cincinnati and Chelsea 1 euch. From
puerperal fever, Philadelphia, Brooklyn and Lowell 1 oach.
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